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Drug Poisoning Deaths Involving Opioid Analgesics,
Cocaine and Heroin: United States, 1999-2011
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Note: Not all drug poisoning deaths specify the drug(s) involved, and a death may involve more than one specific substance.
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The rise in 2005-2006 in opioid deaths is related to non-pharmaceutical fentanyl (see

m5729a1.htm). *Heroin includes opium.
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United States: Injury Deaths by Cause, 1999-2010
Age adjusted rate per 100,000
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Data Source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS
Slide Source: Maryland Poison Center

Rates of prescription painkiller sales, deaths and substance
abuse treatment admissions (1999-2010)
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SOURCES: National Vital Statistics System, 1999-2008; Automation of
Reports and Consolidated Orders System (ARCOS) of the Drug
Enforcement Administration (DEA), 1999-2010; Treatment Episode Data
Set, 1999-2009
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MD Intoxication deaths by substance, 2007-2013
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Figure 1. Number of Unintentional Intoxication Deaths Occurring .
in Maryland Through August of Each Year, 2007-2014.* Number of Fentanyl-Related Deaths Occurring

= in Maryland by Month, May 2013-July 2014*
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Age-Adjusted Death Rates for Total Intoxication Admissions to State-Supported Substance Use Disorder Treatment Programs
Deaths by Place of Maryland, 2007-2012 with Heroin Problems™ by Patient Residence
i Maryland Alcohol and Drug Abuse Administration
s Tousants
®
e

Suicides are ot shown in s mep.

Logend

Age-Adjusied Death Rate Per 100,000 Population Baltimore City

[]ase-ecm : Suburban

| Rural
o o
e o w = e 2008 2009 2010 2011 2012 2013
ey os

Scurce. Marykand Department of Healh and Mental Hygeoe n N0te S UID2N G aek A2 ATUTGS L. Sa1Bmore. a1 Kaord. o e Manigomeny and Prnce George's countes 2nd Vissinglon. 0.C. A% atner "
Map Created July 2013 v 20935 319 CIAESS0 26 Tural.




1/9/2015

Heroin-Related* Admissions to State-Supported Substance Use Disorder Treatment Admissions to State-Supported Substance Use Disorder Treatment Programs
Programs by Race with Heroin Problems™ by Agg ! )
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Admissions to State-Supported Substance Use Disorder Treatment Programs
with Heroin Problems® by Primary Route of Administration

Maryland Alcohol and Drug Abuse Administration Maryland's Actions Against Overdoses

Overdose Prevention Council,

Data Initiatives,

Opioid Overdose Prevention Plans, and

Public Health Interventions.
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Overdose Prevention Council
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Data Initiatives

¢ Executive Order establishing the Council signed and
released Friday, June 27th,

¢ The Council will advise and assist in establishing a
coordinated, statewide effort to reduce the number of fatal
and non-fatal overdose.

e Participants include:

— DHMH - GOCCP
— MSP - Office of Problem
Solving Courts
- DPSCS
- MSDE
- DJS
- DHR
- MIEMSS

Statewide Plans to Address

Overdose Deaths

e Maryland has a instituted statewide planning efforts to
combat opioid overdoses:

- Opioid Overdose Prevention Plan
¢ Released in January 2013.
- Local Overdose Prevention Plans

¢ All counties and Baltimore City submitted a plan in 2013.

Source: CDC

e Maryland has enhanced surveillance of overdoses in the

State through several activities:

- Developed a statewide protocol for identifying overdose deaths,
which is captured by the state’s Medical Examiner;

- Created a database on overdose deaths, housed within the Health
Department’s Virtual Data Unit;

- Released annual reports and quarterly updates to examine fatal
overdose trends in the state;

- Signed MOUs to match overdose death data

Prescription Drug Monitoring Program

Legislation in 2011; launched in December 2013

Integrated with CRISP, the state-designated health
information exchange

Secure, electronic database with information on the
prescribing and dispensing of Schedules II-V controlled
dangerous substances (CDS)

Data is reported by drug dispensers, including pharmacies
(both in-state and mail order) and dispensing practitioners

Includes identifying information for drug, patient,
prescriber and dispenser for each CDS dispensed
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Who Can Request PDMP Data? Naloxone

Prescribers (in connection with medical care of patient) Opioid antagonist medication
long used in emerjgency medicine

Dispensers (in connection with dispensing request) to quickly and safely reverse
opioid overdose and restore

Law Enforcement (existing investigation & subpoena) breathing

Licensing Boards (existing investigation & subpoena) * Nota controlled substance

Patient (may include parent/guardian for minors) * No “abuse potential”

DHMH Agencies (existing investigation required) * Lowrisk of adverse reaction

Other states’ PDMPs (if authorized and employing ‘ ?;ﬁgéifglg':rdlrzé?f;?;%;lsv%

confidentiality, security and access standards at least as atomizer

stringent as MD’s PDMP) « Rxdrug under federal

regulation

Researchers (de-identified data only)

Expanding Naloxone Access Statewide Education Campaign
MIEMSS: trained 17,000+ Basic Life Support EMS « Maryland launched a public awareness campaign on
providers to administer intranasal naloxone & supplied overdose prevention in summer 2014.

~800 ambulances statewide

MD Overdose Response Program (began March 2014)

- Allows “3" parties” (lay people) to be trained on overdose
recognition/response with naloxone

- All LHDs and other community orgs authorized to do trainings

- Asof 9/30/14: 3,291 individuals trained, including 1,545 law
enforcement officers; 43 naloxone administrations reported

Making naloxone standard of care in clinical practice

- Secretary’s request to OTPs and somatic providers to begi:
prescribing naloxone




Local Overdose Fatality Review Teams

CDS Emergency Preparedness Plan
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e LOFRTSs are comprised of multi-agency/multi-disciplinary

members that conduct confidential case reviews of
overdose deaths.

- Teams identify missed opportunities for prevention, gaps in the
system, and areas for increased collaboration.

Started as pilot in 3 jurisdictions; expanding to at least 17

Passage of HB 1282 in 2014 establishes LOFRTs under
Maryland law and allows any jurisdiction to establish a
team.

Chapter 650

(House Bill 1282)

Plan to respond to local-level public health emergency
created by abrupt cessation of CDS prescribing or
dispensing (e.g. prescriber death, retirement, loss of
license)

Facilitate “bridge” care for affected patients via triage
system

Collaboration among DHMH/BHA, UM School of Pharmacy,
& local health department

Coordinate communication among patients, practitioners,
EDs & urgent care facilities, pharmacies, EMS, law
enforcement, licensing boards, media ?&m’:



